MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DG NOT WRITE
ON THIS STUB

t

V§:300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Primary R

District No. ___Q_Q.J-__g___legilfrar‘l No

=63-012823

STATE FILE NUMBER

91957

1. PLACE OF DEATH
». COUNTY

Ray

2. USUAL RES'DENCE (Wh?re deceased livad.
s STATE (4 o o ouri‘”‘ COUNTY

If. institution: Residence before

R av admission)

b. %T!Y (If cutside corporate limirs, give TOWNSHIP only}
TOWN . 2 !

¢. FULL NAME OF,({If NOT In hospital, give location)
HOSP

Length of stay in 1b e CITY

4Days

OR
ToWN § Miles E.of Lawson

Inside Limits

Yes G( nNaX

lmm%MRang.Memorial Hospt/d

d. STREET
ADDRESS

Inside Limits

Yes ] No ﬂ

{If cutside, give locstion)

1238 -

Reside on Farm

INSTEAD OF

SHOULD READ

ITEM NO.

—
Z
vy)
=
]
L
Q
[
f

BY AFFIDAVIT OF .

3. NAME OF DECEASED
(Type or print)

First

Cornelia

Last

James

Middle
Jane

4. DATE

OF
DEATH

5. SEX 6. COLOR OR RACE

Female White

7. Married []  Never Married n .18
Widowed [X

DATJE OF BIRTH

ug II-1

Divercad {1

70

¢
IF_UNDE
Months

9. AGE (last birthday)
92

10a. USUAL OCCUPATION (Give kind of work done

during mest of working life, even If retired)
Housewife

10b. KIND OF BUSINESS OR INDUSTRY] 11,

BIRTHPLACE {

13a. FATHER'S NAME
Willlam Grace

igusskeaning.
13b. MOTHER'S DEN E

Mary Thomson

ity and state or country)

Wy V-2

122 CIT

Ray Co.

14. NAME OF HUSBAND OR WIFE
Arthur Jamesg

15. WAS DECEASED EVER IN-U.5. ARMED FORCES?

16, SOCTAL SECURITY NO, {17.

INFORMANT

('(esﬁaod or unknown} [ (If yes, give war or dates of

18. CAUSE OF DEATH [Enfer only one cause pe
PART 1. DEATH WAS CAUSED BY

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b)

& ce C”/Eca_‘@u‘ol-'r Silare
T HowpboSts

CoRoNVNTLY

which gave rite 1o
above cause (a),
stating the under-

lying cause [ast. DUE TO fe)

ARLeRio Sc l€re sed

PART LI.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

¢

PART [Il. If decested was female was
there a pregnancy in last 90 days.

[0 ves [ Mno [ O unknown

19. WAS AUTOPSY

20a. ACCIDENT
PERFQ, O
NO cj

SUICIDE
o

HOMICIDE
0O

20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}-

YES
Hou

" 20c. TIME OF
INIURY a.m.
p.m,

Maonth, Day, Year ]

MEDECAL CERTIFICATION

20d. 1NJURY OCCURRED
WHILE AT WORK [] |
MOT WHILE AT.‘_W‘OR.K O

20w, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., eic.)

20f, CITY, TOWN, OR L

OCATION COUNTY

3/¢.3

‘21, attended’ the deceassed fro \’ /

Death occurred at.

o T JR5 /6 3

and |
S

SO 7/ L7

" [
‘_-'_M_m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE rod

Ay

of .title)

22b. ADDRESS

Aiho‘ B/8 fHacn

Z232; BURIAL,.
REMOVAL

EMATION,

“23b. DAT
(Specify) E(

23c. NAﬂ‘E OF CEMETERY OR CREMATORY

L.awson

22c. DATE SIGNED

nig{e? 2/s3

tate}

L wsyife /7o
N (City, town, er county)
Missouril

. LOC,

3/27/1963

puria
24. FUNERAL DIRECTOR ODRESS

Jarman Funeral Home, Lawson,Mo.

[Inion

Y-1-/9¢3

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Sida)

YWalil cere
V4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ~

Student .

Signature of Student Embalmer

Licensed Embalme
P. O. Addre %

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




